Administrative challenges in the Finnish alcohol and drug treatment system ment behind most changes. In most other respects, arguments and the directions of the changes are different. In Denmark, for example, the treatment system has been decentralised, while the trend in Norway has been toward a more centralised and medically oriented structure (Stenius 2010) . The Netherlands and Canada are examples of treatment systems in which reform has focused on the integration of mental health and substance abuse work (Schippers et al. 2002; Rush 2009 ). Babor and colleagues (2008) have found that decisions on treatment systems reforms are often made without considering their implications for specific groups or for the population as a whole. Another observation is that there appears to be little or no scientific research behind the reforms.
Change is rather driven by other kinds of arguments. Furthermore, the evaluation of the reforms leaves a lot to be desired. Schippers et al. (2002) have outlined the Dutch substance abuse treatment reform, discussing the elements of successful change in addiction treatment systems. The main challenges clearly arise from implementation. According to Schippers et al. (2002) , adequate funding must be available for implementing a reform. It is also essential that the initiating administrators are committed to the changes. It is further important to involve the professionals in the field in the process to ensure that changes really reach the grass roots level. Professionals may also need different treatment skills than before and they may therefore require additional training and intensive supervision. There should be a feedback mechanism in facilitating implementation, and representatives of patients/clients should be actively involved in the process of reshaping the system. Finally, it is noted that successful implementation takes time. (Schippers et al. 2002 (Schippers et al. , 1005 (Schippers et al. -1006 also Torrey et al. 2001) In Finland, a National Plan for Mental Health and Substance Use Work (known as the MIELI plan) was submitted in 2009 (Mielenterveys-ja päihdesuunnitelma... 2009). As implementation of the plan has just begun, it is yet too early properly to evaluate its impact on the Finnish treatment system or to say anything about its success or failure. In this article, we will focus instead on describing the content of the plan and put it into the wider context of changes in social and health services in Finland. In addition, we have studied the feedback that the plan has received.
In conclusion, we will discuss the plan's potential impact. We will particularly dis- At the beginning of the 1990s, the Finnish social and health service system was decentralised, which restricted the role of central government to the level of strategy.
Today, the responsibility for organising social and health services, including alcohol and drug treatment, lies with the 342 independent municipalities, which have, for example, taxation powers and which decide how the tax revenue is distributed.
The social and health service system is organised on two levels: 1) municipal primary-level services (primary health care, social welfare services) and 2) specialised medical and hospital care. There is also some increase in addiction treatment demand. (Hursti et al. 2009, 6-8) .
Concerns for the status of social work in substance treatment services were also ex- of the arguments behind these assumptions was presented." (Kananoja 2009, 18-19) .
Implementation and funding of the MIELI plan
The National Institute for Health and The plan also has similar weaknesses (for example, Schippers et al. 2002 , Babor et al. 2008 ): it did not systematically evaluate the existing situation or mental health and addiction service system, the proposals in the plan are rather general, and there was originally no specific funding allocated for the implementation of the plan.
The MIELI plan gives proposals -not even recommendations -for the development of mental health and addiction services.
It can be said to be a relatively weak tool. The second part looked at how the general objectives of the Act on Restructuring Local Government and Services were being met in the provision and organisation of services. The second part included questions on integration and co-operation between social and health services, on the possibilities to cross municipal boundaries in using services, and on which services continue to be available as locally based in the smallest municipalities and which can be provided on a regional basis. The survey was sent to all municipalities in Finland (excluding the region of Kainuu and the Åland Islands). 318 municipalities responded to part one of the survey, 313 municipalities to part two. (Kokko et al. 2009, 18-21) 2) Finland has conducted surveys on intoxicant-related cases in social and health services since 1987. Every four years, one weekday in October, the survey lists all intoxicant-related cases in social welfare and health care services (except children's day care). The survey intends to provide cross-sectional information on the intoxicant-related use of social and health services. (Haavisto et al. 1997, 5) 3) The members of the working group, chaired by the Ministry of Social Affairs and Health, included civil servants from the Ministry, experts from the national research and development organisations in social welfare and health care, representation of regional government agencies, the Association of Finnish Local and Regional Authorities, the Finnish Association for Mental Health (NGO), an NGO providing training, information and services for substance users (the A-Clinic Foundation) and three large development projects on mental health and substance use (Mielenterveys-ja päihdesuunnitelma…2009, 3-4). 4) The Substance Barometer is a survey of alcohol and drug use and of the services for substance users. The barometer seeks to map the views of municipalities and non-governmental organisations about the substance abuse situation and the availability of substance-abuse-related services. The survey is conducted biennially. The Substance Barometer, with eight open-ended questions, was compiled via telephone interviews. One hundred municipal representatives in charge of substance abuse treatment and 37 directors of nongovernmental organisations responded to the questions. The response rate was 76%. (Järvinen et al. 2009 , 10) 5) A five-step scale was used in the enquiry (high importance, rather high importance, some importance, no importance, don't know/no answer).
